CHUBB

Chubb Claim Centre
Claim Portal Guidelines




Chubb Claim Centre

“Welcome to the Chubb Claim
Centre” (www.chubbclaims.id)

Welcome to the Chubb Claim
L. Centre / Selamat datang ke
When the language option is

visible, customers can select the
desired language.

® Indonesian © English

CcCHUBB
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http://www.chubbclaims.id/

Home Page

Home My Policy Incident & Claim Payee Review & Submit

Welcome to the Indonesia Claims Centre
To start the claim submission process, please
CIiCk : Let Get Sta rted” button Our Promise,

your commitment

We promise to work hard and do our very best to resolve your claim
as quickly as possible. We are here to help you

have all their documents ready

@ Most of our customers submit their claims in just 15 minutes if they

Why should I claim online?

Already made your claim?
o" Receive immediate confirmation of

submission Check my claim status

& Less steps and time to complete vour claim

#" Receive status updates on your claim
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Home Page

Home Page

Click “I'm ready”

CcCHUBB

Home My Policy Incident & Claim Payee Review & Submit

My checklist

To help vou fill in vour form as quickly as possible, please make sure vou
have the following documents ready

&)

Travel Accident & Health Protection
¥ Proof of Travel A Hospatal Discharge Summary
[ Incident Reports [ Medical Reports
[ Receipts [ Third Party Reports
[+ Meadical Reports [ Medical Leave Certificates
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Home Page

Home My Policy Incident & Claim Payee Review & Submit

Home Page

Click “Got it! Start my My Claim Report process
claim now”

Keep vour session active

For security purposes, vour seszion will time out aftar 20 minutes of inactivity and vou will lose all
progres:. We understand it can take time to find claim documents, zo pleaasze make sure vou
occasionally click the scresn to keep vour session active.

Complete vour form in 1 session

Again for your security vou will be unable to save vour progress and will need to complate vour form
in one zeszion. This zeszion can last 2= long a: vou require, :imply remember to keep vour 2zzion
active.

Submit Todav

A fully completed form means we can process vour claim moere guickly. However if vou are mizsing
optional informstion, it iz best to submit vour claim today so we can start the process and vou can
forward optional information at a later date.

Got it! Start my claim now
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My Policy

9 My Policy

Type the Customer's Policy number

CcCHUBB

Home My Policy

Policy Holder
Details

Please fill in the following details abour
your policy and contact information.
Chubb will only use this information to

help assess your daim.

On average. it takes 2 mimites to complete

e this section

Please tell us the policy detalils

Please enter vour Policy Number below *

Only letters and numbers accepred

Atthis point, if you don't have your policy number to hand,
simply type ‘unknown'.
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My Policy

9 My Policy

Please complete the follow-up
guestions according to this
display.

CcCHUBB

If the answer Yes. Customer has a relationship
with the Policy.

Tell us about yourself
Are vou making this claim on your own behalf? *

® Yes O No

Who are vou in relation to the policy? *

Select an option A
Select an option rs
Policy Holder
Spouse
Dependent

w

If the answer is No, the Customer does not have a
relationship with the Policy, but with the Policy
Holder.

Tell us about yourself
Are yvou making this claim on vour own behalf? *

® Yes O No

Who are you in relation to the policy? *

Select an option A
.
Spouse
Dependent
Other Claimant
Policy Holder - Employee v
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My Policy

Tell us abowut yourselfd

e My Policy

Assuming the Customer is the Policyholder, please complete the next questions. om0 mme N
Data must be completed (Mandatory) : -

. Name -

- DOB o o e

° Gender :’m c

. Country —

*  Address

»  City —

. Post Code ey R

. Nationality
. ID Card number (Local)
. E-mail Address

Click “Continue” button if all questions have been completed.
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Incidents & Claims

Incident Details

9 Incident & Claims e

Customers complete the related questions : e
a CO u nt ry Tell us about what happened

b. City Al
c. Date of Incident g
d. Describe of the incident (max. limit 255 =

character)

Please choose whether the incident is related to Travel or
Accident & Health Insurance.

Most of our customers write a short summary on what happened, how it happened and who was imvoived. (up tn 255 characters)

‘What type of loss are you claiming for?

Please select all losses sssociated with your claim. (Please refer o the policy terms and conditions for coverage details)
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Incident & Claims

What type of loss are you claiming for?

Pleazz zelect all losses associated with your claim. (Please refer to the policy terms and conditions for coverage details)

< Back to Main Claims

®
)

e Incident & Claims

Perzonal Property Damage / Loss Car Rental Benefits. Theft,
Theft Damage & Liability

&)
®)

If the customer chooses Travel, options will appear as shown
below. Please select the type of loss according to the claim you Medical Expeases
will submit.

Cancellation / Curtailment
[

®
G

o «“« o »
Then click “Continue _ .
Travel Inconvenience - Delay Emergency Travel Situations

(Kidnapping / Repatriation / Lost
Documents)

* Next, please complete the questions according to the losses
selected

)
®

Legal Assistance and Personal Accident - Death
Compensation

©
®

General Perzonal Accident - Permanent
Dizablement
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Incident Details

Documentation

chain rforpmatine.

9 Incident & Claims

Please upload document as per table

Type additional information related to the

customer's claim

Download supplemental forms @

Click “Continue” E T
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Payee Information

Horme My Policy Tncident & Claim Payee Review & Submit

9 Payee Information

Please complete the information below for the claim payment to be made

Please complete the payment information

Method of Paymen: *

Bank code : 014 (BCA), 008 (Mandiri) and others. szmm B
| testtest Salainz Policy Holder g‘

Please make sure that the Account Holder Name is the name you
‘wish 10 see on the cheque OR the Account Folder Name i
correct as per bank account.

Please select the paves account name order *

O Sabrinarest © restSabrina

Country of Financial Instinition *

=2 §|

|m1udmm1mpuah 0‘

Account Number * Bank Code *

Must be alphanumeric and less than or equal to 16 Valid bank code should be either 3or 7 digits

Bank Name *
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Review & Submit

Contact Detail

Flenge dhare the comtact infremestinn for
the privsry print of coetact o alloor

e Review & Submit

Please complete information s
related to Contact Detail. e B s

&
B
i
.-
E
i'
=
X
i
E.
A
o

C | i C k « Co n ti n u e” :::;::-w DT OIS [HON G gy DT cO¢SE & Moile TG J00 SR TOrEN: SUINAMNE STaTl TN O o Lt 1 SME

Call us on 1500257
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Declaration

6 Review & Submit

Please check the fields again by clicking + red.

Click “continue”

CcCHUBB

Incident & Clam Payes Review & Submit

2

Review Claim

Summary
Before submitting your dlaim, please *

TEVIEW.

A
) Omawengittake 3mimies o complete - . 3
fhis section. i
- . S : =

Fxpand All Sections | Collapse All Sections

Please note that the Edit Originall link will take you to the section that may require editing. In order to ensure that the rest of the daim is reflective of any
changes made. it is important you click through and recheck each following section of the daim before you submit

+ Policy Holder Details
+ Incdent Details

+ Travel

+ Payee Information

+ Contact Information
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Declaration

6 Review & Submit

Please click “I Accept” box.

Then click “confirm” to submit your claim

CcCHUBB

E| 2 E

Incident & Clam Payes Renaew & Subnut

Declaration

Please review and confirm the
Dedlaration before submitting your
claim.

/) \
)
= On average, it takes 3 mirntes to complta - »
this pactiom.
- - e e

Declaration for Travel - Travel Inconvenience - Delay Claims

By clicking the T Accept' box below, vou confirm and agree to the following:

Declaration/Authorization

1'Wa declare that the Informstien given In the above are e and complate In evary datall and 1'Wa do not withhold any Information Bkely to affect PT
Chuibly General Instrance Indone:

sciararon of the clam.

1/"Wa understand the clair roay be refused or reduced H the gven Information &= Inoomect.

1/We understand and agree that PT Chulbb General Inswance Indonesla can collect and record My 'Our pereonal data or amy toformation for the purpose

of clalm research, Imvestigztion and calrulation, adhustment Inchy

ey purpose. To achleve t s conzent to and authorize PT Ch
dl partes In o outzids tha Republls of ndomests,

Insurance Indemesls to ghve andor oitin Myour personz] data or amy Indorrmation to or from any

mehiding service providers, othar Insuranca compendes, valated neirance Associznion and or other compertes within BT Chutis General Insurance

O 1accept the above declaration for Travel - Travel Inconvenience - Delav

=

(=l
i
[al
-
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Incident & Claim Fayea Feview & Subrmt

-

6 Review & Submit
Thank You

After click “Confirm” you will receive your claim
number

Thank you for submitding yvour claim

Please use the claim number when
communicating with us

Your claim has been successfully submitted.

Pleaze keep 2 revord of vour clalm mimber below:

Claim Nurmber: 5190045094
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Contact Us

Head Quarter

PT Chubb General Insurance Indonesia

Gedung Bursa Efek Indonesia (Indonesia Stock Exchange Building)
Tower II, 10t Floor, Suite 1001, J1. Jend. Sudirman Kav. 52-53
Jakarta 12190, Indonesia

Jakarta - Branch Office (Claim)

KEM Tower, 8% Floor

JI. Landasan Pacu Barat Blok B 10, Kav. No. 2
Kemayoran, Jakarta 10610, Indonesia

Hotline 1500 257 | contact.id@chubb.com | chubb.com/id

© 2024 Chubb. Coverages underwritten by one or more Chubb companies. Not all coverages available in all countries and territories. Chubb®, its logo, Not just coverage. Craftsmanship.s¥ and all its
translations, and Chubb. Insured. $¥ are protected trademarks of Chubb. PT Chubb General Insurance Indonesia is licensed and supervised by Otoritas Jasa Keuangan.
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